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APR 1 1982 
\~illiam G. Ilg 

UNIT~D STATES 
ENVIRONMENTAL PROTECTION AGENC\' 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 
/ 

~._./ 

Coated Fabh cs 

\ 

REPLY TO ATIENTION OF : 

RCRA ACTIVITIES 

Borden Inc . , Columbus 
P .. 0. Box 208 
Columbus, Ohio 43216 

RE: Interim Status Acknowledgement US.EPA\'ID No. OHD004294351 · 
FACILITY NAME: Borden Inc., Columbus Coated ~-~rics 

Dear Mr. Ilg: 

This is to acknowledge that the u.s. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recove~ 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As . an · owner or operator of a hazardous waste rranagement facility, you are required 
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Secti·on 3006 of RCRA. In addition, you are r-eminded that operating under 
interim .status does not relieve you from the need ~J comply with . all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit{s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from yol,lr Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. · 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a penni t is issued or denied. This wi 11 be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 

·Concerning this letter or the enclosure. 

Enclosure 

· cc ·~ · Robert .W. Guthei 1 , President 
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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act ( RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports 
that generators ofhazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMI3ER .. 

INSTALLATION ADDRESS )IIIIo 

EPA Form 8700..128 (4-80) 

OH0004294351 REACKNOWLEDGEMSNT 

. COL.UMBUS COATED 'FABRICS 
P o aox . 20s 
COLUMBUS OH 

1'280 NORTH GRANT .AVENUE 
.COLUMBUS . . .QH 

OQ/29/_81 

. .. 

43216 

43201 

ij. 
"'1 



~----------~-------------------------.----------------------------~------------------------------------------------------~ 

ch} in the unshaded areas only. 

U.S. ENVIRC' .C:NTAL PROTECTION AGENCY 

NOTIFICATION or: HAZARDOUS WASTE ACTIVITY 

Fo"" Approvlld OMB No. 158-579016 
- \No. 0246-EPA-OT 

' INSTRU..; fJONS: If you received a preprinted 

~------------~--------------------~--------------~--~----------------~~~1. affix it in ~e space~ ~ft. If any of ~e 

INSTALLA· 
TION"S EPA 
1.0. NO. 

INSTALLA· 

II. !.1~1r-:..ING 
ADDRESS 

LOCATION 
OF INSTAL· 
LAT ION 

OHD004294351 

BORDEN INC 
1280 N GRANT A~ENUE 
COLUMBUS, OH 43215 

1280 N GRANT A~ENUE 
COLUMBUS , OH 43215 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste Is generated, 
treated, stored and/or disposed of, or a trans
nrtef'!S' rfr~e!PI!irPiace of business. Please refer 
{d tti84~~~\.J(j:tiONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act}. 

CONTINUE ON REVERSE 

Afhcked 

I 
:j 

I 
I 

I 

v ~ 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D) JSTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

l:Et. IGNITABLE 

(0001) 

JX]z. CORROSIVE 

{0002) 

~3. REACTIVE 

(0003) 

Ga4. TOXIC 

fDOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

I believe that the submitted · is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, the possibility of fine and imprisonment. 

W. Bailey Barton, Director 
Environmental Affairs 

W1~h A+lo.c\,.\M.e"+ 
Acl.J,+,~""-( \Jc..'fi C. Ln>~·~<jS 



c. OJM! CIAL CHEMICAL PRODUCT HAZl\ROUS ~TES 
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BORDEN INC 
180 EAST BROAD STREET, COLUMBUS, OHIO 43215 

April 13, 1982 

USEPA, Region V 
RCRA Activities 
P.O. Box 17861 
Chicago, IL 60680 

Dear Sirs: 

,, .. 
;,. 

THOMAS R. HEATON 
EN\I!RONMENT AL SPECIALIST 

ENVIRON_MENIAI *FF.:U.flS__ 

~i&·-t-~!~~j les 

Enclosed herewith is a list of the Borden Inc. facil-
ities for which permit applications to treat, store, or 
dispose of hazardous waste were submitted to your office on 
November 18, 1980. Directing your attention to the "reverse" 
side of Form 1, General of these applications, Borden Chemical's 
owner/operator representative, Mr. Robert W. Gutheil, dis
charges the direct responsibility for environmental concerns 
to Borden's Director of Corporate Environmental Affairs. 

Therefore, to avoid any potential for a correspondence 
from your agency to be misdirected, please send future . 
correspondence which would normally go to the owner/operator 
representative to: 

W. Bailey Barton 
Director, Environmental Affairs 
Borden, Inc. 
180 E. Broad St. 
Columbus, Ohio 43215 

Thank you for your cooperation in this matter. 

TRH/slw 

Sincerely, 

Thomas R. Heaton 

\-l)~~:.:~~l~:--~ ·: __ -. 

~~\.~l.t.:!ci1 _':. 
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cl tri;;s t.n .. ger re~1 1;1t ·rc·ris._- ~t< 4 __ ~-.. ;-Cf-+~. Part Z,_"-$f'd- wi11 _1 ate-r~~ .. req~.est_- ·-Stibstanti a-_ 

t ion of ::.rfj claims~ · P1 eas." :Nv<i "'" these ru1 es c;;refuiiy t;efcre I'Rah:i r:s a 

_:C1 aimc. 
~- ~:-- · ... , ~~ 

Me. 'have_ ~1 so ~ncJ Q~ q · c_(;py- ~-::o-f · ~U. CFR Par-t 264 WhiCh~ im::1 url_~~~·-:--tC:t.;hnica1 
star!d<><"ds .fer til~ • sper<rtit>r< of .tr<lat;;ler;t atrl· stora~~ · fucilit1es. :These. 
st.?J rrlards ~i.11 ·- D~-c~e ilPPl t~~~J,_a -upon._ .fs:i.tfi!~-- Uf :· a, f~~1i.-_ -~ t-o::.·~~~-~;-:- :rae~! .. ,.~tY; · :·, 
hy USEP.; ... 

~Je ?d11 ccor6i-~ta· re·v1e~ .of. your ap;)1 icatiD:n with the- [thio --Envir--i~errta1 

PrDte:ctiGn Agency ai'frl th~ -Hazar--dous ti~str;: F~cii ity .Approval j:locrd-;,- -and · .tf _ 
yc-~n .. -~FD11_ cat i en is accer;tab) e·~ \-ril1 striv-e fer a s i mui t~n-ee-us i-ss~.:a rtce gf 

_Feder~1 .. arid St~te hazardot!S _ waste. ftrc~1 itY _ · y;;roi_t:;. It is pass.ih1 e the_t 

Suring the r-r0-e~_-ss1 ng rif -yv--~ir ·5fip1 it::ati-o~~ -_·-::th-f!_~-:_$tat-a h~zard-oUS~ :_\1a:ste· p.rosrr.a-fti-.. --
nay ~ecorr.c .suthor-i ze-d ttJ issue KCRA~ ¢e~fi't-s , -fUr jo-ur- type ·Of_ fet111ty~ -___ r-n·~~ 
t~1at cfl:se.- dirQct fEdi;:l-'a1 fi~assi nr; v1i'!j _e-eas~, -- a.r}:.·t-- th~ ___ State , in- l1e-U .,_ Gf 

USEPF•. t-ift 1 iuakc the fi na1 d-etermi. cgt1_~~ 9n j_our __ app1_1~~t!_or-:.. 

-"£ ni1 cs::rres: 40 CfH 122". 25 · 
.t\0 CFf 454 

~'"· 
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SPECIFIC QUESTIONS 

A. Is this faci lity a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
at ion carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip· 
tions and for the legal authorizations under 
which this data is collected. 

SPECIFIC QUESTIONS 

Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
dltcharge to waters of the U.S.? (FORM 2BI 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 41 

CONTINUE ON REVERSE 



Sta te Permi t s 

Manu f acture o f Co ated Fabrics 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

REVERSE 



Please print or type in the unshaded areas only 
· for elite 12 cf>,.racters/inch ). 

~N.-,;V,;I,;,;R.;,;O.;;,;N.;,M;.,.E.N .. T•A-L•P ..... R•O .. T .. E ..... C .. T .. I•O•N-A•G ..... E•N•C ... Y __ _ 

HAZ/. .. .JOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This info rmation "required under Sec tion 3 005 o{ RCRA.) 

. . -
. . . .. . . . . .. . 

FOR EXISTING FA C ILI TIES, PROVIDE THE DATE (y r, , mo., & d ay) 
OPERATION BEGAN OR THE DATE C ONSTRUCTION COMMENCED 
(use the boxe• to the left) 

I above) 

o z . NEW F A C ILITY (Complet eJ tem below.) 
7t FOR NEW FACILI T IES, 
,....,=--,-r-=::-.,...,r-::=:-t P R 0 VID E THE 0 A T E 

(yr., mo., & day) OP£RA• 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility . Ten lmes are provided f or 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process w ill be used that is not included in the list of codes below,

1
then 

describe the process (including its design capacity J 1n the space provided on the form (/rem Ill-C). 

B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc. ) SOl 
TANK S02 
WASTE PILE S03 

SURFACEIMPOUNDMENT S04 

Disposal: 
INJECTION WELL 079 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUB IC YAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR ; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL 080 

LAND APPLICATION OBI 

GALLONS OR LITERS 
ACRE·FEET (the volume that 
would cover one acre to a 
depth of one (oot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

OTHER (Use tor physlcal
1 

chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or incine,... 
aton. Describe the processes in 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

OCEAN DISPOSAL 082 

SURFACEIMPOUNOMENT 083 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space proulded ; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS •• , • , G LITERS PER DAY. • , V 
LITERS . . • , . • • • • L TONS PER HOUR • • • 0 
CUBIC YARDS . • • • • Y METRIC TONS PER HOUR . • W 
CUBIC METERS • • • C GALLONS PER HOUR , . • • E 
GALLONS PER DAY • U LITERS PER HOUR •• , • • • H 

UNIT OF MEASURE 

ACRE·FEET ••••• 
HECTARE-METER. 
ACRES , • • ..••. 
HECTARES •.• • • 

UNIT OF 
MEASURE 

CODE 

. A 
, F 
. B 
, Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in /me numbe~ X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

I. AMOUNT 

6 

7 

8 

9 

FOR 
OFFICIAl. 

USE 
ONLY 



C . SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04 "). •OR EAC H PROCESS ENTERED H'ERE 
INCL.UDE DESIGN CAPAC ITY. 

Line #1 Solvent recovery is a two stage operation . In the first stage , solvent is 
removed from scrap ink . In the second stage, water introduce d by the first 
operation is removed from the solvent. 

Line #2 Plating di s charge treated to precipitate chrome and copper which is then removed 
in throw away filters . 

you you 
handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

D, enter the four-digit number(s) from 40 CFR, Subpart C that descnbes the characteris-

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed waste{s) that will be handled 
which possess that characteristiC or contammant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the un1t of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS •. • • •• • •• • • •• • 
TONS • • • ••••• 

COPE 
• • p 

. • T 

METRIC UNIT OF MEASURE 
KILOGRAMS ••• • •••••• • 
METRIC TONS . , •• 

CODE 
• • K 

• . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted mto one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained m Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility . 
For non-listed hazardous wastes: For each charactenstic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Nota: Four spaces are provided for entering process codes. If more are needed: ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·D(1 ); and (3) Enter in the space provided on page 4, the line number and the addit1onal code(s). 

2 . PROCESS DESCRIPTION : If a code 1s not listed for a process that w1ll be used, describe the process in the space provided on the form . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next lfne enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that I me enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X·3, and X·4 below) -A facility will treat and dispose of an est1mated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be en estimated 200 pounds per year of each waste . The other waste 1s corros1ve and ignitable and there wil l be an estimated 
100 nds of that waste. Treatment will be in an incmerator and disposal will be in a landfill . 

Ill z · _o 
.JZ 

X-I 

B . ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I . PROCESS CODES 
(enter) 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(If a code 18 not entered in D(l)} 

included with abo1•e 

CONTINUE ON PAGE 3 



i 
Continued from page~ . 
NOTE: Photocopy th1s pBge before completing , 'J hBve more thBn 26 wastes to list Form Mppru.,r:u OMB No. 158-580004 

\\ ~ ~1H i o i(Ui i 4 1 2 1 9 1 4 1 3 1 5 1 1 [21Jf\ lw1 oyp fm1 Dl!P 
IV. Ut;~.._!\.H' UUN Ut HAZAU1)0US WASTES (continued) 

A. EPA C UNIT 0 PROCESSES 
Ill HAZARD. B ESTIMATED ANNUAL OF'i"·..,; 
Zc) '1~ntcr NO QUANTITY OF' WASTE r • .'~te~ 1. PROCESS CODES 2. PROCESS DESCRIPTION :::iz code) code) (enter) (If a code" not f!ntered in D(IJ) 

Zl .. Z1 .. f-a. .: zt ., • u 12.: u 

1 F ¢ 0 l 85~ l'feJI p s ';! 1 

~~~ 
r I 

F ¢ IJ' 5 l5f/Jip'fl' T T ft 4 s % l --

~~ F 0 Jf 2 Included v.ri t h abov:e 
~ 

;k F ¢ yt 3 Included with above 
1--

F Ji ¢ 6 1 r:;IJI{W;( T T ft l T jt 4 Sft' l 

~ .. ~~ 
F 0 ct 9 I ncluded with above .,,~ 

1 r 

7 p IP ttl l 5 fi~(I"Rf~ p s Jf l 
'-= 1 r 1 r 

-~ ~· p IJJ' 2 9 2/i/Jp{2f(f p s )0 l , ~· 1 r I 

p 9' 3 50 Included with above 
r r 

10 p ~ 9 ¢ l 0'M~ p s .0' l 
~ T I 

l 1 p 50 9 8 5¢f?ffddf:' p s ~ 1 
I I 

1~ p l r,i 6 5 cjpjdro'ff p s % l 
r 

13 u y1 l 3 1, roRfJI ~/% p s ,f1 1 
I I 

14 u l 5 l l 0)1.di?f,d p s JJ" l 
I r I T 

15 
D ~ ft l l , ~,6" (50):f p S !if l 

I I I I 

1 ( ' 
D I 50 lro 2 3 ._ef~,l!f T S jf l 

tAl ..,... ~~7 D (J fJ 5 
: 

l #0"@?2f T s ~ l 

;,~,, D IJ' 1ft 6 Included wi th above 

J~ lll~ 
-T I I I 

~ ;~, 
D fJ 9 7 21 ./fd~ T Sff l 

-, - 1 I I I 

D (J 1!. 8 Included with above 
r 1 r 1 r r I 

~~ D fJ 9 5 l 05.0tf,l5 T s )1' l 
I I 1 r 

~! D :,0 l ,eJ 6 Included with above 

~1-J 
I I I I 

~~ 
. • D ~ f) 7 I nc lude g with above 

~~ D 

I I I ., 0 a 8 I ncluded with above r--- 1 r I I I 

25 

26 
I I I 1 r I I 

.. . .. In .. 1..- z: . .. Z7 • .. lz· • u - .. ~-..-
EPA Form 3510.3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ OF 5 
(enter ' 'A", " B ", " C", etc. behind the "3" to identify photocopied pages) 



ntinued from the fron1 ~-

lliJ , If the fac1llty owner 1s also the fac1litv operator as los ted in Sectoon VIII on Form 1, "General lnformatoon", place an "X" on the box to the left and 
skop to Section I X below. 

B If the facollty owner os not the fac1lity operator as 11sted m Sect on VIII on Form 1, complete the followong Items· 

I certify under penalty of Jaw that I have personally examined and am familiar with the information &ubmitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
includinq the oossibility of fine and imprisonment 

C . DATE SIGNED 

I certify under penalty of law that I have personally examined and am with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals.immedlately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submittmg false mformat1on, 
including the possibility of fine and imprisonment. 

A . NAME (print or B . SIGNATURE C. DATE SIGNED 

PAGE 4 OF 5 



T04 P"oc•ss 
JIXC .. t.h•&C & 

TO a ,.lltoc•ss 
me:· L.lwc 3 

No-ra: 
soe sTo~ 
me .. &.tt.l\i • 
a...tta,... ITO"AG.. 

EPA Form 3510.3 16·801 

-

PAGE 5 OF 5 

t 
z 
I 

11111rr.,..._ TO a ~OCCS$ 
lit~ •l.tWC 3 

TOI PROCCSS 
me· .. ,.,.a .s 



I TEM X FORM I ADDENDA 

St a t e Air Emissio n Permit Numbers: 

p12~4.00'31PkMJ.. 
)J'1 2 5)M 0031 P ,0:02 

.0'12 5 .0'4.9'tB l P ,9'0'3 

,9'12 5 p'4,0'113 1P,0_,04 
)J'12 5fo'4_0V31PC)'(l5 
_01 2 5 S/'40031P9~7 
!.H 25,1ir4,0'0'3 1P0~8 
(1'12 5,0'4(t,0'3 l P0(iJ9 
(112 5!tr40',031P01 0 
91 25;0'4,0'0'31PQ'll 
9'1 25_9'4003 lPCOl2 
.0"12 59'4j2f,0'31PQ'l3 
,0'l25)?'4(t0'31Po14 
!P.l-2 5,0'4_0'0'31P~l5 
(11250'4 0_ef3 1P~16 
,ell25,0'4 (iJ0 3 l P ()'l 7 
0125 J040031PGH 8 
.0'1 2 5_04 (tef31 P ~19 
,0'12 5 )t4,0'jj 31P Cl20 
%J_25,(iJ4,0'03lP023 
,liYl25,0'40031Pg24 
9'125,0'4,0~3 1P~26 
,0'125,0'4_0_03 1P027 
9'125040031P028 
,01 25Cf40031P029 
,.01 25,04 0031PC)'3el 
%J-25,0'4 0'0'31 P03 l 
0"125,040031 P0'32 
,ll l 25,YJ40031 P033 
.01.2 5 0'4@',e13 1 P<;134 
,01 2504.flel31PCB5 
,0'125 (iJ40,03 lP~36 

Appli cati on Nos . : 

ril - 222 
0'1- 223 
01-313 
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BORDEN INC 
180 EAST BROAD STREET, C OLUMBUS, OHIO 43215 

July 15 , 1982 

--· 

USEPA Region V 
111 West Jack son Blvd . 
Chicago, IL 60604 

Attn : SHW- TVB 

THOMAS R. HEATON 
ENVIRONMENTAL SPECIALIST 

ENVIRONMENTAL AFFAIRS 

Re : Hazardous Waste Sudden Accidental Li ability Insurance 

Dear Sirs : 

Borden _Inc. submits certificates of liability insurance 
for sudden accidental occurrences for the following facilities : 

Borden Chemical , Woodlawn , OH OHD0689320ll ' 
Borden Chemical , Whitehouse , OH - OHD00504 3740 
Borden Chemical , Delaware, OH OHD004297834 · 
Columbus Coated Fabrics , Cols . OH OHD004294351 \ 
Borden Chern . , St . Charles , IL ILD064017940 
Borden Chern., Illiopolis , IL ILD005158548 
Borden Chern., Cicero , IL ILD07 4 367434 

Pet- Ag Div . , Borden Inc ., 
Hampshire, IL 

Borden Chern ., Portage , MI 
ILD005468822 
MID092950195 " 

If you have any questions , please call the undersigned 
at (614 ) 225-4860 . 

Sincerely , 

Thomas R. Heaton 

TRH/ slw 

Encl. 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

--::,..I - .. -
. .;.,.._-



tlORTHWESTERN NATIONAL INSURANCE COMPANY 
OF MILWAUKEE, WISCONSIN 

HOME OFFICE' 731 NORTH JACKSON STREET I P. 0. BOX 2070 I MILWAUKEE, WISCONSIN 53201 I PHONE (414) 765-8444 

CERTIFICATE OF INSURANCE 

The Northwestern National Insurance Company, of Milwaukee, 
Wisconsin, hereby certifies that it has issued liabilitY 
insurance covering bodily injury and property damage to 
Borden Inc., and its subsidiaries, of 180 E. Broad Street, 
Columbus, Ohio, in connection with the insured's obligation 
to demonstrate financial responsibility under 40 CFR264.147 
or 265.147. This coverage applies at, those locations listed 
in the attached schedule for "sudden accidental occurrences". 
The limits of liability are $1,000,000.00 for each occurrence 
and $2,000,000.00 anhual aggregate, exclusive of legal defense 
costs. lhe coverage is provided under policy number CLA234135. 
The effective date of said policy is July 1, 1982. 

c 

The Insurer further certifies the following with respect 
to the insurance described in Paragraph 1: 

(a) Bankruptcy of insolvency of the insured shall not 
relieve the Insurer of its obligations under the policy. 

(b) The Insurer is liable for the payment of amounts 
within any deductible applicable to the policy, with a right 
of reimb~rsement by the insured for any such payment made 
by the Ihsurer. The provision does not apply with respect 
to that ~mount of any deductible for which coverage is 
demonstrated as specified in 40 CFR264.147(f) of 265.147 (f). 

(c) Whenever requested by a Regional Administrator of the 
U.S. Environmental Protection Agency (EPA), the Insurer 
agrees to furnish to the Regional Administrator a signed 
duplicate original of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer 
or the insured, will be effective only upon written notice 
and only after the expiration of sixty (60) days after a copy 
of such written notice is received by the Regional Admin
istrator(s) in of the EPA Region(s) in which the facility (ies) 
is (are) located. 

(e) Any other termination of the insurance will be effec
tive onlj upon written notice and only after the expiration 
of thirtj (30) days after a copy of such written notice is 
received by the Regional Administrator(s) of the EPA Region(s) 
in which the facility(ies) is (are) located. 

- 1 -
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I hereby certify that the wording of this instrument is 
identical to the wording specified in 40 CFR 264.15l(j) 
as such regulation was constituted on the date first above 
written and that the Insurer is licensed to transact the 
business of insurance, or eligible to provide insurance 
as an excess or surplus lines insurer, in one or more States. 

David J. W nee 
Staff Ass stan . 
Author1zea Representat1ve of 
Northwestern National Insurance 
731 North Jackson Street 
Milwaukee, WI, 53201 



Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
470 South 2nd Street 
Springfield, OR 97477 
ID# ORD076412444 

Consumer Products Div. 
Borden, Inc 
9-11 Johnson St. 
Bainbridge, NY 13733 
ID# NYD002234813 

Krylon Department 
Borden, Inc. 
P.O. Box 390 
Norristown, PA 19404 
ID# PAD001865906 

Borden Chemical 
Printing ln<ks Division 
Borden, Inc. 
630 Glendale-Milford Rd. 
Cincinnati, OH 45215 
ID# OHD068932011 

Borden Chemical 
Petrochemical Division 
Borden, Inc. 
P.O. Box 427 
Geismar, LA 70734 
ID# LADD03913449 

Fabric Le~ther Division 
Borden, Inc. 
40 Garvies Point Rd. 
Glen Cove, NY 11542 
ID# NYD008918450 

Vernon Plastics Division 
Borden, Inc.· 
Shelly Road-Ward Hi 11 
Haverhi 11, MA 01830 
ID# MAD001381912 

Borden Chemical 
Thermoplastics Division 
Borden, Inc. 
P.O. Box 27 
Illiopolis, IL 62539 
ID# ILD005158548 

Page 3 of 5 
SCHEDULE OF LOCATIONS 

Borden Chemical 
Printing Ink Division 
6725 Gilead St. 
Whitehouse, OH 43571 
ID# OHD 005043740 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
5004 N. Combee Rd. 
Lakeland, FL 33801 
ID# FLT130010069 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
587 Whitehall St., S.W. 
Atlanta, GA 30303 
ID# GAD075880310 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1711 Osbourne St. 
St. Marys, GA 31558 
ID# GAD070327267 

Borden Chemical Printing Ink Divisior 
2445 Production Dr. 
St. Charles, IL 60174 
ID# ILD064017940 

Borden Chemical 
Printing Ink Division 
P.O. Box 6 
Odenton, MD 21113 
ID# MDD003075595 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
8925 Shaver Rd. 
Portage, Ml 49002 
ID# MID 092950195 

Borden Chemical 
Printing Ink Division 
8-10 22nd Street 
Fairlawn, MJ 07410 
ID# NJD 001374883 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
3221 Randol Mi 11 Rd. 
Arlington, TX 76011 
ID# TXD046933867 
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SCHEDULE OF LOCATIONS cont. 

Borden Chemical 
Thermoplastics Division 
Borden, Inc. 
511 Lancaster St. 
Leominster, MA 014~3 
ID# MAD990886673 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
56 Nostrand Ave. 
Brooklyn, MY 11205 
ID# NYD012497335 

Borden Chemical 
Ashesives and Chemicals 
Borden, Inc. 
1829 S. 54th Ave. 
Cicero, !1 60650 
ID# ILD074367434 

Borden Chimical 
Adhesives and Chemicals 
Borden, Inc. 
400 Park Ave. Delware, OH 43015 
ID# OHD004297834 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
Drawer 40 
Demopolis, AL 36732 
ID# ALD031569940 

Borden Chemical/Adhesives 
and Chemical 
Borden, Inc. 
100 West Borden Drive 
Diboll, TX 75941 
ID# TXD001865609 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
41100 Boyce Rd. 
Fremont, CA 94538 
ID# CAD086167384 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 410 
Fayetteville, NC 28302 
!D# NCD003189024 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 428 
Kent, WA 98031 
ID# WAD052581568 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 1028 
LaGrande, OR 97850 
ID# ORD003938628 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 6455 E. Canning St. 
Los Angeles, CA 90040 
ID# CAD009536194 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
1021 Industrial Park Dr. 
Marietta, GA 30062 
ID# GAD042104232 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
930 Lincoln Blvd. 
Middlesex, NJ 08846 
ID# NJD002170439 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
3670 Grant Creek Road 
Missoula, MT 59801 
ID# MTD053041927 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 847 
Sheboygan, WI 53081 
IDil WID023540263 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
6200 Campground Rd. 
Louisville, KY 40216 
ID# KYD055832091 



SCHEDULE OF LOCATIONS cont. 

Borden Chemical 
Printing Ink Division 
T.C. Industrial Park 
Depew, N.Y. 14043 
ID# NYD013705587 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1100 Vail Ave. 
Montebello, CA 90640 
ID# CAD990662546 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1185 Research Blvd. 
St. Louis, MO 63132 
ID# MOD000823211 

Columbus Coated Fabrics Division 
Borden Inc. 
1280 North Grant Avenue 
Columbus, Ohio 43216 
ID# OHD004294351 
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